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with all the passing events of the day, — in order to be able to converse 
freely on all subjects. No opportunity should ever be lost to learn; 
whether it be a subject that interests her or not, she should make a point 
of storing it away in her mind for future use. 

The nurse who each time she finishes anything drops into her chair 
and becomes absorbed in her book is decidedly annoying during conva- 
lescence. That time is just as essential to the patient as when he is 
tossing in pain, and is the time when the nurse's personality counts for 
much. She must learn to accommodate herself to circumstances, and 
she who learns to turn her hand or mind to the whims of the patient, 
whether it be gardening in the window-box or playing cards, is in- 
valuable. 

There are houses where the nurse is needed just as a nurse, and 
where it is her place to obliterate herself as much as possible outside of 
her professional duties, and perhaps later in the same house she has to 
bring forth her personality, enter into the family as one of themselves, 
act as a balance-wheel to a nervous, excitable family, or bring forth her 
entertaining powers as a companion. 

Can all nurses do this ? Can we always forget ourselves enough not 
to join in a conversation when we are not wanted (and have the intuition 
to know when we are not wanted), or overcome our own depression 
enough to cheer someone else? 

Above all, can we not all of us cultivate a personality that will 
please and entertain others, for surely at times entertaining is as much 
our work as nursing ? 



A DAY'S WORK OF THE DISTRICT NURSE* 

By MAE L. CLEAVES 
Head Nurse, Newport, R. I. 

In accordance with a request made by the Charity Organization for 
some information in regard to the district nursing done by the Newport 
Hospital I have prepared the following paper : 

The district nurse begins her work at seven a.m. and visits the pa- 
tients in the order of their needs, and not in the order which would suit 
her own convenience and enable her to finish her day's work with the most 
speed. Our work includes medical, surgical, and obstetrical cases. 

Taking the visits of one day for example, the nurse began her work 

* A paper read at the Annual Meeting of the Charity Organization Society, 
January 20, 1902. 
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by visiting a young girl who was ill with pneumonia. On the previous 
night a call came from one of the physicians at about eight o'clock asking 
us to visit this child in the morning and put on a " pneumonia jacket," 
a garment made of cotton wadding for the protection of the chest. 
Instead of waiting until morning the jacket was made at once, and the 
district nurse, accompanied by one of the nurses who had been on day 
duty, went to apply it. The nurse carried sufficient broth and gruel for 
the night. As the child had quite a high temperature and there was no 
one to care for her except her father, the nurse made this her first visit 
in the morning. More nourishment was carried for the child and given 
her when the nurse arrived. A sufficient amount was prepared, so that 
the father could give it every two hours during the day. The child was 
given a partial bath, hair combed, back rubbed, and mouth washed. 
Then the bed was made and the room put in order. For some time the 
nurse visited this patient twice a day. 

The next visited was a mother with a little baby. There were five 
other children in the family, all cared for by the father and a brother 
of the patient, a young man who was out of work. The father was a 
laborer and had work only part of the time. The house was in a very 
uninhabitable condition. There were but two rooms downstairs and one 
or two above. The furnishing of the front room consisted of a bed, a 
broken rocking-chair, one common chair, a table, and a bicycle. The 
kitchen, quite a large room, was furnished with a cook-stove, table, three 
chairs, and a clothes-horse. Several panes of glass were out of the win- 
dows, and various articles of cast-off clothing were used to keep out the 
cold. After a few days, however, the glass was put in by the landlord. 
The dishes were odd bits, nicked and cracked. The kitchen fire was 
invariably lighted with kerosene, and the odor of this was never out of 
the house. The children's clothing was more especially dirty than 
ragged. Here the nurse turned her attention first to the mother, giving 
a partial bath and changing the clothing. The baby had to be washed 
and dressed, its eyes carefully bathed, and mouth washed. The other 
children had to have their faces and hands washed and hair combed. 
Then the rooms had to be put in order and the mother and children given 
breakfast if that meal had not already been served. 

In this case the mother did not have sufficient clothing for the baby, 
so the nurse took the necessary articles from the loan closet, which were 
left until the mother got up and was able to provide them. 

The washing for the family in such cases is usually done by some 
friend or perhaps by some member of the household, and occasionally we 
have to look up someone to do it. If the clean clothing is not ready one 
day, it can generally be had the next. In some cases the mother will send 
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to the store to buy a sheet or a pillow-case so as to have a clean one to 
put on the bed, and the nurse turns her attention to sorhe other part of 
the work until the necessary article arrives. 

The next visit was made where the family were in more comfortable 
circumstances. The patients here were a mother and baby. A young 
woman, sister to the mother, kept house and took care of the two older 
children. The house was comfortably furnished and everything neces- 
sary for the mother and child was provided. As they were expecting the 
nurse, the water was hot, a change of bedding ready, and garments for 
the baby hung before the fire to warm. The usual toilet of the mother 
and baby was made. Here it was not necessary to do much about the 
house, except to put the patient's room in order. The husband was a 
laborer, having work only part of the time in winter but steady employ- 
ment during the summer months. As a rule the friends of the patient 
are very ready to help the nurse in her work and show much interest in 
what she does to make the mother and baby comfortable. The cases are 
very rare where the nurse is not welcomed as a helper, and in families 
where they objected when it was first proposed that a nurse should visit 
them, after a few days her coming is anticipated with pleasure. 

After leaving here the nurse visited a family where there were four 
besides the new baby. The oldest child, a girl about eleven years of age, 
with the help of the father did the work and cared for the patients. The 
father was a laborer, and as he had work at the time, which was not 
expected to last long, they did not feel that he could leave it, so they 
were getting along with some help from the neighbors. The father did 
the cooking evenings and the washing Sundays. 

The next visit was made at one of the more pretentious houses in 
town. From the external appearance one would expect to find the in- 
mates with comfortable surroundings, but, on the contrary, the house 
was scantily furnished. The kitchen, a living-room, showed signs of the 
father having prepared a hasty breakfast for himself and then gone to 
his work. There were remains of the breakfast left to keep warm on the 
stove, for the children to help themselves as they chose. The soiled 
dishes were scattered over table and sink. The floor was littered with 
playthings, chips, coal, and crumbs. The stove was covered with dust 
and ashes. The children, four in number, were dressed for the day, but 
their hair had not been combed and their faces and hands were dirty. 
Upstairs things were no better. The mother, who was ill, explained that 
the children had been tearing round at play. " There's no one to manage 
them now that I'm in bed and he's at work," she said. After making 
the mother and baby comfortable, the nurse devoted her time to the 
children. Breakfast was served and the house put in order. The chil- 
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dren can help at this and do very well at washing dishes and sweeping 
while the nurse is by to encourage them. 

These people in sickness generally depend upon their neighbors, 
who, as a rule, are exceedingly kind, and a great help to those who are 
for the time more needy than themselves. It is the woman downstairs 
who does the washing or the neighbor across the way who brings in a 
bowl of gruel, a cup of tea, or a bit of toast, or gets the children's dinner, 
or does any of the numberless things one may do for another. 

These people understand one another's needs and anxieties and offer 
assistance which is of great value to their friends. 

One lamentable thing which is found occasionally is the lack of 
preparation in cases where a little one is expected. Several times it has 
occurred that the nurse had to return to the hospital for clothing for 
both child and mother, and all because of simple shiftlessness. 

On an average a nurse can make about nine visits a day. Sometimes 
as much as an hour and a half is required to do all that is necessary to 
make the patient comfortable, and in other cases much less time is 
needed. 

Besides obstetrical cases we have another class of patients, the aged 
and those who are ill with some chronic disease. The assistance rendered 
these people is of really greater benefit than that given the first class. 
For a number of months the district nurse visited an old lady every day. 
Sometimes she felt too weak to have anything done for her, but on other 
days she would allow the nurse to comb her hair, bathe her face and 
hands, or give her a full bath. Frequently the nurse would read aloud 
to her for a little while. Although the service given by the nurse was 
so trifling, it added much to the patient's comfort, and the daily visit 
became an event to which the old lady looked forward with much pleas- 
ure. Some simple dessert, fruit, or flowers invariably formed a feature 
of the visit. Some days magazines or illustrated papers were carried, 
and the patient spent many a pleasant hour looking at pictures. 

We have cared for several phthisical patients, and in these cases the 
nurse not only works for their comfort, but teaches them and other 
members of the family how to protect themselves from the disease. Spe- 
cial stress is laid upon the importance of fresh air, sunshine, nourishing 
food, and disinfection. Too often a phthisical patient is found shut in 
a little, overheated, badly ventilated room, with several other members 
of the family, no attention being paid to ventilation. The food served 
for the family either does not appeal to the capricious taste of the invalid, 
or the appetite may have been spoiled for some eagerly desired dish by 
the odor of the cooking food. To these patients the nurse carries that 
which they especially crave, varying the food as much as possible. At 
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present we have one patient who is fond of oyster-broth or stew ; another 
who prefers clams or some meat-broth. Kecently we had a patient who 
cared for nothing but Malaga grapes. In summer ice-cream is very 
acceptable. Occasionally the nurse prepares this in a small freezer and 
carries it packed in ice to one or two patients. 

If the invalid be in bed, she is given baths frequently, and special 
attention is paid to the back and parts upon which pressure comes to 
prevent bed-sores. The bed is made, patient's clothing changed, and hair 
combed. The room is swept and dusted. 

The work is carefully supervised by the head nurse, who visits the 
patients once a week to oversee the work done by the district nurse and 
ascertain more clearly the condition of each patient. Special cases are 
also visited at other times. These visits average six hundred a year. 

Often special appliances, such as air-cushions, hot-water bottles, 
head-rests, etc., are loaned from the hospital and returned when the 
patient has no further use for them. 

As it is not practicable to have the same nurse visit all classes of 
cases, two nurses are employed in district work. The nurse having the 
septic cases must not visit the patients who are cared for by the other 
nurse; therefore, although there are calls to be made on Washington 
Street and others on Wellington Avenue, both nurses may have to travel 
this distance, and since the most needy are visited first, the trip often 
has to be made twice. If the nurse be able to ride a bicycle, considerable 
time is saved going from house to house. Wheels are furnished by the 
hospital for the use of the nurses on district work, and in some instances 
a teacher has been engaged to enable them to learn to ride. Car-tickets 
also are provided. For night-calls a carriage is frequently ordered if the 
hour be late or the weather very inclement. Two nurses are always sent 
in answer to calls that come after seven p.m. 

No nurse is allowed to respond to calls from the doctors while she 
is out about her work. Anyone wanting a nurse must apply to the hos- 
pital. However, in case of an accident or emergency, if the nurse were 
called upon, she would do what she could and report the case upon her 
return to the hospital. Orders which a physician wishes the nurse to 
carry out are either left in writing at the home of the patient or given 
through the hospital. In some instances the nurse has to leave a brief 
account of the condition of the patient at the time of her visit or make 
note of some symptoms. Upon her return to the hospital the condition 
of each patient is reported to the head nurse, and such conditions as 
indicate anything unusual are reported to the superintendent and then 
to the physician in charge of the case. A daily record is kept of all the 
out-service. Each nurse writes an account of the visits that she has 
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made during the day. They are entered with the date, number of visit, 
class, whether medical, surgical, or obstetrical, the time of arrival and 
departure, a summary of the work done, and an item of what was carried 
from the hospital, whether food, flowers, books, or clothing. 

The nurses are not allowed to receive money or any gifts from their 
patients, and only in case of spending a day or more continuously on 
out-service would she be permitted to receive food. Nurses on out-service 
must wear the uniform of the school. If a call come at five or six a.m., 
unless she has a full day's work before her the district nurse answers 
this ; it may be that she may have to spend four or five hours at the house, 
thus making her so much later in beginning her regular work for the 
day. The nurses are not allowed to give personal aid to needy people. 
If there be immediate need of food, the nurse returns to the hospital at 
once, gets sufficient food to last until the proper authorities have been 
notified, and sees that the patient is fed. If bedding be needed, it is 
supplied temporarily from the loan closet and the case reported. The 
same course is followed in relieving any need of the families visited. 

The special attention of the nurse is, of course, turned towards the 
one who is ill, and for the time being that one is our patient as much as 
those within the hospital. Nourishing food in such form as the patient 
can take is carried if for any reason it cannot be prepared or furnished 
at home. 

Although it is at quite an expense that this work is carried on, it is 
the hope of the hospital to do more for the sick poor outside as well as 
within its walls, and we are glad to know of any needy case, either of the 
aged or infirm, where the services of the nurse would be a help. 
Although this work is a trifle outside of the regular course of hospital 
affairs, the charter of the Newport Hospital is sufficiently broad to war- 
rant the expenditure of funds for this purpose. In November, 1901, the 
district nurses made four hundred and four visits, and the number of 
visits for last year was about thirty-eight hundred, with thirty-seven 
days' service. The number of families visited during the year was two 
hundred and eighty. Quoting from the first report of the superintend- 
ent, made in 1886 : " So far as practicable, the nurse endeavors, in these 
homes, not to free the inmates of responsibility for their sick, but to 
share it, to direct their efforts, teaching those unaccustomed to such 
duties methods of which they know nothing, thus providing for better 
care of the patient during the absence of the nurse and in cases of future 
illness they may meet." 
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